STATE OF NEBRASKA
DEPARTMENT OF AGRI CULTURE

LI VESTOCK SELLERS PROTECTI VE ACT

FORM #1a
1. Name of busi ness:
2. Busi ness address:
3. Name and title of person in charge:

4, Busi ness type: Cor poration £:::] I ndi vi dual [:::]
Par t ner shi p [:::] O her: | |

(Expl ai n)

5. Name and address of all plants:

a.

b

C.

d.
6. Fi nanci al assurances provi ded: Bond('s)

Trust agreenent (s)

7. Desired anniversary date for filing annual financial statenments:
8. Dat e:
9. Name and title of person filing this form

Si gnature

baf cn4
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